SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Mame

TOMBO'S, INC.

(1)

Principal Piace of Business Mailing Address

6529 PHILLIPG HWY
JACKSONVILLE FL 32256

J Vi a7
vs /“

FILED
Sep 16 1997 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualified

3a. Date of Last Report

. . 08/07/1891 10/09/19
2, Principal Place of Business | 2a. Mailing Address JAL =L 4. FEI Number Applied For
|21] 2| 8929 PuiLips Hwy~ 22256 593079128 Not Applicable
ite, Apl. #, elc, Suite, Apt. #, etc. i
Syi I c Uite, Ap etc B. Certificate of Status Desired D $3.75 Adddtional
;2-| ;] Fee Required
City & State L City 8 Stale 6. Election Campaign Financing $5.00 may Bo
2_3] 2ﬂ Trust Fund Contribution Added to Feec.
Zip Country £1p Counitry 8. This corporation owes of has paid the currenfl’«year Intangible
;l ;a m ?’;l Persoral Property Tax dus June 30. es [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TRESCA, THOMAS C 81| Name
8929 PH"'UPS va 82| Strest Address {P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32256
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils ragis'ered
office or registered agont, or both, in the State of Florida Such change was aulhonzed by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligabons of, Section 607.0505, Fiorida Statutas,

SIGNATURE e
Signature. typod o printed v al regestered agonl aned Ltk o gpphicable IMUTE Rogrslorod Agont signature regquired when reingtatng) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (T DECETE 11 TMLE [Jchenge [T Addition
HAME TRESCA, THOMAS C. 1.2 NAME
sweerappress | 8929 PHILLIPS HWY 1.3 STREET ADDRESS
CITY-ST1-2IP JAOKSONV"-LE FL o 14 CITY-ST1-2IP
e [T DrLeTe 21THLE [T change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2400Y-57- 7P
TIME ] DELETE 31 TMLE I change [T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CI1Y-51-21P
TILE CJ DECETE 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY - 51-7IP
TITLE ] oecere 5.1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-21P
TTE [J oEcete 5.1 TITLE [T changs [ Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T- 2P 64 GHY-ST-7IP

appears in Block 1

, or an an attachment with an address,

14, | do hereby certify that the informalion supplied with this filing does nat gualify for 1ho exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direcior of the ¢ glion o Ihe receiver or truslec empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
lock shang

CR2E034 (4/97)



